# MiSSOURI.STATE BOARD OF HEALTH

- ._) 3 ) j' d
aree. B CEmmoure or e 24601

8, BIRTHPLACE (CITY OR JOWR) oo oovecrmmeereumoseresessaseserssssnssssesnses bossesensesessesens {F NOT AT PLACE Off
{STATE OR COUNTRY) Ed’ M :
& D> an oPERATION PR
10. NAME OF FATHER ‘
WAS THERE AR AUTORS
11. BIRTHPLACE OF FATHER (%m} ?74 M WHAT TEST conrimady

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER 7,/ M_
4 —— —
*State the Dremusn Cavamo Dragf, or in destha from Vicwams Cavass, state

13. BIRTHPLACE OF MOTHER (oY,
% /‘!: ) ﬂ (1) Mmixs axp Niroms or Dhuumy, and (2} whether Aoctomwest, Boremas, or

{STATE OR COUNTRY)

Hotreroar.,  (Bes reverss ndn for additional apace )
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e 2 24 e '

24
o
o Fila Ne.,
K|
_5.5 Beistersd N ..... 7 L
- E‘ ............................................................ KT Ward)
gg

P I o e 1 O
FO N a) Resilence. NoNALMAOVAGS sl AP St . .
Ez (If nonrcsident give ¢ity or town and State)
Q'E ds.  How boud in U.S., if of foreign birth? . mos. &.
MO PERSONAL AND STATISTICAL PARTICULARS - 2 MEDICAL CERTIFICATE OF DEATH
=S =
gE 3. sEX 4 COLOROR RACE | 5. Siae. Maraien, Winowko OF || 15 DATE OF DEATH (wokT. bAY AND YEAR) §~7¢ Y b

o . *
ok iM__MW
o H EREBY CERTIFY, That I atiended decensed from
s é S W acien, WivoweD, o Divoecen f .kir ............................. ,192.,'2..«. ........

(oa) WIFEW ﬂ!ﬂlll&dnww elive on,

B - death , on the dats stated at. Id PM

g 6. DATE OF BIRTH {MONTH, DAY ARD YeaR) 3‘-—1’0‘—/?5 7 THE CAUSE OF DEATH® wis as FoLLows:

. 7. AGE YEaps Montis Dars 1f LESS thas 1 z C i .

g M' brs. ....... g -‘.:‘-- PR e L SR rud il el e e T RETION T R

g o min, t:’/ < .

LT

3 8. OCCUPATION OF DE Ly L/'

= () Trade, profession, oz,

] g \ i | S——

g ) Geoeral sats o um, _ CONTRIBUTORY.. (£ 2o

° atahlick (sECoNDART) ‘

- which employed (or empl ) ......................

a (c) Kame of emplayer -

~ | 18. WHERE WAS DY

= -

=

4

-4

-]

;

o

k|

&

k|

H

-

<]

=1

-3

=)

K. B.—Every itom of information should he carefully supplied. AGE should be




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation,}

Statement of Occupation.—Preeize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ilor many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Cémpositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is providod
for the latter statement; it should be used only when
nceded. As examples: {(a) Spinner, (b) Cotton mill,
(8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The matorial worked on may form
part of tho second statement. Never roturn
“Laborer,” “Foreman,” “Manager,”” “Doaler,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as IHHousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affegtion with
respect to time and causation), using always the
same aeceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menipgitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'}; Loebar pneumonia,; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic {nleratitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eousing death),
29 ds.; Broncho-preumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“*Anomia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,"”
“Debility” (“‘Congenital,’ *‘Senile,"” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” “In-
anition,” “Marasmus,”" “01d age,” *‘Shoek,” *Uro-
mia," “Weakness," ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases res”ting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonitis,"
ote. Btate cause for which surgical operation woas
undertaken. For vIOLENT DEATHS state MEANB oF
iNivRY and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing, siruck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and eonsequences (eo. g., sepsia, felanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Mediocal Association.)

No'rn.—_lndividual offices may add to above Hst of unde-
sirable terms_and refuse to accept certificates containing them,
Thus the form In use In New York City states: “Certificates
will ba roturned fcr additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, sopticemla, tetanus.™
But general adoptlon of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
data.
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